MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - @683=042169
CEPARTMENT oF PUQL':eg:;::\T;sr:::u e AR 3_18}’umary Registration District No. _.1003__Rwusﬂar ‘s No. _'.102.1 STATE FILE NUmBER

DO NOT WRITE AME g T AVAE]
ON THIS 5TUB NOEO FH_ =NV 51963

1. PLACE OF DEATH 2. USUAL R_ESIDENCE (Where deceased lived. If institution: Residence before
_ 8. COUNTY a. STATE Mg * b. COUNTY sdmission)

VS 300
Rev. 4/59

b. CITY [il§ . give TOWNSHIP enly) Length of stay in 1b e, CITY Inside Limits
ORr
TOWN g"t‘ i‘bfﬁg Uiy 1ife own  8t, Louls ' Yer 0 Ne ]

c. FULL NAME QF (1f NOT in haspltal, give locstion) tngide Limits d. SIREET {If cuniida, give lacation) Reside on Farm

heon ST.1LOULS CITY HOSP, #10 Yo O Mo ADDRESS 1402 A R. Papin St Yo O Mo O

3. NAME OF DECEASED First Middl Last 4. DATE
(Type or print) IKE e 3 8 ¢ WASH 2 D?:TH Amv. 5’ 02963 Yoar

5 SEX 6. COLQR OR RACE - | 7. Married [0 Never Married 8. DATE OF BIRTH | %- AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

/"d.&, AF Widowed [] Divorced [] 2/1 3 /98 65 mgrhi] Dogl Hours T min.
10a. USUAL OCCUPATION {Give kind &f work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

; g ing hif i )
durfatgaer_mkum i e,-aven |_ ratirgd) ) St. Louia , MO. USA R
13a, FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charlie Washington Lizzy Murphy Nore

15. WAS DECEASED EVER IN US. ARMED FORCE 14 SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, nohorounknown) {If yes, pive war or dales 6 charlie waahington 1446 chouteau Ave N

ATE AMENDED

18. CAUSE OF DEATH {Enter only ane cause per [ine Tar [a], (b}, and {c]. INTERVAL BETWEEN

PART I. DEATH WAS CAUSEC BY: z ONSET EED DEATH
IMMEDIATE CAUSE (o)

DOCUMENT

Conditions, if any, DUE TO (1) tfm z W qu 0

which gave riss to

above cane (a],
srating the under-
lying  cavse lost. DUE TO (<) o
PART 1}. OTHER SIGNIFICANT COND!TIONS CONTRIBUHNG TO DEATH bwt ne elu'led 1o the rerminal PMT 1L 1§ deceasad was
diseare condition given in PART | (a) / there o pregnancy in last 90 days.
. 33 X [Ove | @K [ O uknown
19. WAS AUTQPSY 20a. ACCIDENT  SWCIDE  HOMICIDE 20b. DESCRIBE He’\l 1fBURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

PERFORMED a O
YES[] NO I O
20c. TIME OF _Houl . Month, Day, Year | )
INJURY am.
pm. -

20d. INJURY QCCURRED 20, PLACE OF INJURY (e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK (J . om sl s
21. | artended the d d from. LUI J to. 5105 and last saw h-m alive on ulblﬁj

Death occurred 8t g M\ 1_.— m on the date stated above, and to the best of my knowledge, from the couses stated.

e,

7~
4 I ree or tille} 22b. ADDRESS 22c. DAJE SIGNED
m np 1515 LAFAYEITE AVE 11/5/63

Z3a. BURIAL, CREMATION, [ 23b. OWTE 73¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or teunty} (State)

REMOVAL (Specify) Qakiale Cemetery St. Louis Co.Mo.
24. FI.E:E:}D&I?;::TOR 11/9/63 ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. ﬂf ‘R‘?l%ﬁ
Wpight's Funeral Home 3100 Easton Ave, NOV 7 1983 /7 2.

{Licensed Embalmer’s Statement on Reverse Side]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

L]

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

.hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ ! Student Embalmer No.

working under my personal supervision. ‘ ;[7 ‘ [
! [ 2 ﬂ . }z
Student Signed L ' M«@J\%
Signature of Student Embalmer '\
Licensed Embalmer Npéélil—

R P. Q. Address o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
A -+ 1¢ this body: is*not embalmed, fact should be so stated above.

v




